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Extremely Rare Primary Gastric Alveolar Rhabdomyosarcoma
in an Adult: "®F-FDG PET/CT Findings

Eriskinde Son Derece Nadir Primer Gastrik Alveolar Rabdomyosarkom: "®F-FDG PET/
BT Bulgulari
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Abstract

Approximately 85-90% of all rhabdomyosarcoma (RMS) cases occur in children and adolescents. In adults, RMS accounts for only 2-5% of all
soft tissue sarcomas. The annual incidence in adults is 0.3-0.5 per 1,000,000 and is classified as a “very rare tumor.” More than 95% of RMSs are
extragastric. Primary gastric RMS is reported extremely rarely in adults, and the estimated incidence is <0.01/1,000,000/year. This rate is <0.01%
of all gastric malignancies and <1% of all adult RMSs. We report the '®F-fluorodeoxyglucose positron emission tomography/computed tomography
findings in an adult with primary gastric alveolar RMS, highlighting the metabolic characteristics of this extraordinarily rare malignancy.
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Oz

Rabdomyosarkom (RMS) olgularinin yaklask %85-90"1 cocukluk ve addlesan dénemde gordilir. Eriskinlerde ise RMS, tlim yumusak doku
sarkomlarinin yalnizca %2-5'ini olusturur. Eriskinlerde yillik insidansi milyonda 0,3-0,5 olup “gok nadir timar” olarak siniflandirilir. RMS olgularinin
%95'ten fazlasi ekstragastriktir. Primer gastrik RMS eriskinlerde son derece nadir olup tahmini insidansi <0,01/1.000.000/yil'dir. Bu oran tim
gastrik maligniteler arasinda %0,01den, tiim eriskin RMS'ler arasinda ise %1'den azdir. Bu yazida, primer gastrik alveolar RMS tanisi alan bir erigkin
hastanin "®F-fluorodeoksiglukoz pozitron emisyon tomografi/bilgisayarli tomografi bulgulari sunularak bu son derece nadir malignitenin metabolik
ozellikleri vurgulanmaktadir.
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Figure 1. An 85-year-old male was evaluated for anemia. Endoscopic examination revealed a malignant-looking vegetative mass located distal to the
Z line. "®F-fluorodeoxyglucose positron emission tomography/computed tomography ('®FDG PET/CT) was performed for metabolic characterization
and staging. Transaxial CT (A), PET (B), and PET/CT (C) images (green arrows); corresponding coronal CT (D), PET (E), and combined PET/CT (F)
images (yellow arrows); and the maximum intensity projection (MIP) projection (blue arrow) show the lesion. It showed irregular wall thickening
in the gastric cardia, reaching up to 16 mm at its thickest point, and intense '®F-FDG uptake [maximum standard uptake values (SUV,__): 19.90].
Histopathology confirmed the diagnosis of alveolar-type rhabdomyosarcoma (RMS). Primary gastric RMS is extremely rare in adults. Although RMS
is the most common soft tissue sarcoma in children, it is rare in adults and rarely affects the gastrointestinal system (1). We highlight the metabolic
features of this rare malignancy by reporting the "®F-FDG FDG PET/CT findings in an adult patient with primary gastric alveolar RMS. Although RMS
is the most common soft tissue sarcoma in childhood, it is quite rare in adults, and gastrointestinal involvement is rare at all ages; primary gastric
RMS—especially the alveolar subtype—is extremely rare, with very few documented cases (1,2,3,4,5). Gastric RMS is highly aggressive and may present
with anemia, abdominal pain, or gastrointestinal bleeding, and in many cases, lymph node or lung metastases are present at the time of diagnosis (6).
Treatment outcomes differ significantly between pediatric and adult RMS: multimodal treatment provides cure rates of over 70% in localized pediatric
disease, while the situation is significantly worse in adults, with 5-year overall survival ranging from approximately 20% to 43% (7,8). '®F-FDG PET/CT
(is an important imaging tool in RMS and demonstrates high metabolic activity, consistent with the significantly elevated SUV__in this case. Gastric
adenocarcinoma, which accounts for approximately 90% of gastric malignancies, also typically shows '8FDG-avitation and should be prioritized in
differential diagnosis when extensive gastric involvement is observed (2). This case highlights an extremely rare presentation of primary gastric alveolar
RMS in an adult and emphasizes the role of "®F-FDG PET/CT in metabolic characterization, staging, and clinical decision-making in unusual gastric
malignancies. Primary gastric RMS should also be considered in the differential diagnosis of '8F-FDG-avid gastric lesions.

Written informed consent was obtained from the patient for the '®F-FDG PET/CT examination.
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Figure 2. Dynamic contrast-enhanced upper abdominal computed tomography demonstrates a 28 x 41 mm hypovascular mass (green arrows) located
in the portion of the stomach herniated into the thoracic cavity in a patient with a sliding hiatal hernia, on images obtained in the axial anterior contrast
(A), portal venous (B), and delayed (C) phases, and on coronal reconstructed images (D).
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Figure 3. (A) Hematoxylin-eosin (H&E, x200) staining shows widespread layers of small, round tumor cells with sparse cytoplasm on a necrobiotic
background. (B) H&E x400 shows monomorphic tumor cells with hyperchromatic, angular nuclei, indistinct nucleoli, and evenly distributed chromatin.
(C) Cytoplasmic desmin positivity in tumor cells immunohistochemistry (IHC x200). (D) Strong nuclear MyoD1 positivity in tumor cells (IHC x400). (E)

Nuclear myogenin positivity in tumor cells (IHC x400).
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